* 0CT-18-04 MON 10:40 AM

FAX NO. ~ = -

N .
\ . ‘

b , )

)

- Statement of Designation.of Counsel -
‘Please use one form for each réspondep} ' '

CMUR All MURS Atising from the 2003-2004 Election Cycle
" Name of Counsel: Thomas J. Josefiak
" Eirm: . n/a
‘Address: - Post Office Box 10648
S Ariington; VA 22210
Telephone: (703).647-2940 o
" Fax: (703) 647-2907

" Thie above-named Individual is hereby designated as my counsel and s

. .authorized to.receive dny notifications’and other communications from the

" Gommission and to act on my behalf before the Commission.

i ____David Hemdon
’ ~Print Name

Resporident's Name:  David Herhdon

Address: PO Box 10648
Alirigton, VA 22210

Telephone Home: (. ‘
. “Business: (S12) %80 S 0O
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